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Mental Retardation Specialty Nursing Facilities 


601. DEFINITION 


For purposes of this system, anMRS is a nursing facilityin 


which at least 55% of the patients have demonstrated special 


needs relating to the diagnosis
of mental retardation and 

meet Medicare SNF admission criteria. 
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6 0 2 .  RATE COMPUTATION 

The ratecomputat ionfor  MRS f a c i l i t i e s  s h a l l  be i d e n t i c a l  

w i t h  t h o s e  f o r  f r e e s t a n d i n g  n u r s i n g  f a c i l i t i e s  w i t h  t he  

following exceptions: 

A.  	 MRS f a c i l i t i e s  s h a l l  have t h e i r  upper l i m i t  f o ra l ­

lowable nursingservices  costper  case mix u n i t  based 

on 1 2 0 %  of t h e  upper l i m i t  cos tpercase  mix u n i t  ( a f t e r  

t rending and indexing)fortheappl icablearray(urban 

o r  r u r a l )  o f  f r e e s t a n d i n g  n u r s i n g  f a c i l i t i e s .  

- _  

B. 	 The NursingServicesCostSavingsIncent iveshal l  be 

p a i d  t o  t h o s e  f a c i l i t i e s  whichhave a cos t  per  case  mix 

u n i t  l essthan  1 2 0 %  of t h e  upper l i m i t  cos tpercase  mix 

u n i t  ( a f t e rt r e n d i n g  andindexing)fortheappl icable  

a r ray(urbanorrura l )off rees tandingnurs ingfac i l i t i es .  

c. 	 MRS f a c i l i t i e s  s h a l l  have t h e i r  upper limit f o r  t h e  

allowable all O t h e r  Costperdiem(trended and indexed) 

based on 1 2 0 %  ofupper l i m i t  cos tper  diem ( t rended and 

indexed)for t h e  appl icablear ray(urbanorrura l )  O f  

f r e e s t a n d i n g  n u r s i n g  f a c i l i t i e s .  
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D. The All Other Cost Savings Incentive shall be paid to 


those facilities which havea per diem cost (trended and 


indexed) less than120% of the per diemcost upper limit 


(trended and indexed) for the applicable array (urban
or 


rural) of freestanding nursing facilities. 
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700. INTRODUCTION 


This payment system is designed for pediatric nursing 


facilities (PNF)which are providing services to Title XIX 


(Medicaid) recipients and are to be reimbursed under the 


Kentucky Medical Assistance Program (Program) of the 


Department for Medicaid Services (Department). Except as 


specified in this manualsupplement, policies and procedures 


as stated in theKentucky Medical Assistance Program Nursing 


Facility Reimbursement Manual, PartsI and II1 are applicable 


to pediatric nursing facilities. This reimbursement system 


becomes effective with the rate setting on July 1, 1991.
- _  

The reimbursement principles and procedures in effect on 


July 1, 1990 shall remainin effect through June 30, 1991, 


except for an adjustment to the routine rate effective 


October 1, 1990 to take into account those medical supplies 


which become routine cost items instead of ancillary cost 


items on that date. The information submission requirements 


and add-on per diem computation shall be the same as those 


found in the ICF/MR portion of this manual (PartIV). 
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The cost reportsubmission requirements and the rate compu­


tation methodology rates effective July 1, 1991 shall be the 


same as those for IMD facilities (Part V of this manual). 


The intent of this reimbursement system is to recognize the 


reasonable costs associated with the services and levelof 


care provided by PNF's. 
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SKILLED NURSING FACILITIES 

WITH MENTAL RETARDATION SPECIALTY 


COST INCENTIVE AND INVESTMENT FACTOR SCHEDULE 


BASIC 

PER DIEM 


COST 


$ 6 8 . 9 9  & Relow 

$ 6 9 . 0 0  - $ 7 1 . 9 9  

$ 7 2 . 0 0  - $ 7 4 . 9 9  

$ 7 5 . 0 0  - $ 7 7 . 9 9  

$ 8 1 . 0 0  - $ 8 3 . 9 9  

INVESTMENT FACTOR 

PER DIEM 

AMOUNT 


$1.38 


1 . 2 9  

1.18 

-

1.06 


. 9 2  

. 7 6  

.53 


Maximum Payment $ 8 5 . 7 5  

INCENTIVE FACTOR 

PER DIEM 

AMOUNT 


$ . 8 7  

. 7 5  

.62 


. 4 7  

.31 


.13 


-

*Total payment cannot exceed Maximum. 
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Pediatric Facilities Nursing Facilities 


701. DEFINITION 


A facility having PNF beds and providing pediatric care only 

shall be classified as a pediatric nursing facilityand 

receive reimbursement in accordancewith  the payment 

mechanism developed f o r  that class of facility. 
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